2007 FOR PROFIT CORPORATION
ANNUAL REPORT .. i

FILED

DOCUMENT # P04000080272

1. Entity Nama
RERMANENT VACATION POOLS, INC.

Jul 23, 2007 08:00 AV
Secretary of State

o

.| 7675 WEST TWIN CANAL LANE . .

- Mailing Address

7675 WEST TWIN CANAL LANE * -
HOMOSASSA, FL 34448

Principal Placa of Business

" HOMOSASSA, FL 34448

DO NOT WRITE IN THIS SPACE

00 |

07122007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
42-1627611 Not Applicable
i i $8.75 Addiiona!
5. Coertificate of Status Desired O Foe Required

8. Nameo and Address of Current Registered Agent

OTLEWSKI, KAROLYN M i
:| 7675 WEST TWIN CANAL LANE 3
:| HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sipnature, typed or printed name of registed apent and Etie F apphcable.

(NOTE: Aogistersd Agant signature requiced whan renstating) DATE
OO T TR
FILE NOWII! FEE IS $350.00 9. Election Campaign Financing $5.00 may 8o I2A2% A 07000500 550, 00

Due by September 14, 2007 Trust Fund Contribution.

Added to Foes

10. OFFICERS AND DIRECTORS |

TME Co-D

NAME OTLEWSKI, EDEN R

STREET ADDRESS | 7675 W TWIN CANAL LANE
CITY-S1-21P HOMOSASSA, FL 34448

TMLE D

NAME OTLEWSKI, KAROLYN M
STREET ADDRESS | 7675W TWIN CANAL LANE
CITy-S1-2p HOMOSASSA, FL 34448

TME
SREETADORESS | T . - . s -
avstae, S0 e

_TI'I'LE - I T -
STREET ADDRESS
Cy-5T-2IF

TIE

HAME

STAEET ADORESS
CITy-ST-2IP

ME
NAME

STREET ADDRESS
ar.stze L, e g a

NETEP

DO NOT WRITE
IN THIS SPACE -~ .

12. I hereby certify that the informalion supplied with this fling does not quality for Ihe exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
: indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ art an officer or director
- of tha corporation or the receiver or trustes empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

353 ~-382~ 17197

SIGNATURE: Kpanbus n_tdlevoda ddiohe I 6ol 1-17-07
- SIGNATURE AND ED OR PRINTED NAME OF SIGNING DFFICER OR Dace Daytims Phons #

changaed, or on an attachmaent with an address, with all other like empowared.

(=




